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UNITED STATES ~ ' )
SECURITIES AND.EXCHANGE COMMISSION- g OMB Number: - 3235-0076
Washington, D.C. 20549 ! Expires: * April 30, 2008

: Estimated average burden

FORMD
L NOUTS PEr FESPONSe...orwcrnens 1

NOTICE OF SALE OF SECURITIES
PURSUANT TQ REGULATIOND, -

SECTION 4(6), AND/OR o - )
UNIFORM LIMITED OFFERING EXEMPTION | : \\\\\\\
06065321 _

Namu: of Oftering (B check if this is an amendment and name has changed, and indicate change. )
UNITS OF SOUTHEAST GSR, LLC

f

Filing” Under (Check box{es) that apply): O Rule 504 - O Rule 505 Bd Rule 506 q Section4(6) U ULOE
TypeI of Filing: @ New Filing: O Amendment . - : f P R O(\ E Qo

4 : A, BASIC IDENTIFICATION DATA ' it ED

Entar the |nformat|on requested about the issuer : ‘ .

Name of Issuer (O check if this is an amendment and name has changed and |nd|cate change.) \ AN { 9 200
SQUTHEAST QSR, LLC /
Addrisss of Executive Offices (Number and Street, City, Stale, Zip Code) Telephone Number {Including Area Coda)
TWO.CONCOURSE PARKWAY-SUITE 155, ATLANTA, GEORGIA 30328 {770) 395-8091 THOMSsO),
Addriéss of Principal Business Operations {(Number and Street, City,’ State, Zip Code) Telephone Number (Includinme)'_ .
(if dif‘erent from Executive Offices) )

Brief Description of Business
OPERATOR OF QUICK-SERVICE FIESTAURANTS

Type of Business Organization

[ carporation . . (1 limited partnership, already formed Bd other (please specify) LLC
[ business trust [ limited partnership, to be formed ! :
. Month Year ’
Actuzl or Estimated Date of Incorporation or Organization: 110l iole | KR Actual O Estimated-

Juristfiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
- CN for Canada; FN.for other foreign jurisdiction) DE

GENEIRAL INSTRUCTIONS
Fedenil: L \
Who Must File. Al issuers making an offering of securities in reliance on an exemption undar Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6)

When To Fila. A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U. S. Securities and Exchange Commission
{SEC) an the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by, United
Slates registered or certified mail to that address, '

Where To File: U.S. Securities and Exchanga Commission, 450 Fifth Street, N.W. Washmglon D.C. 20549 . !

Copies) Required: Five (5} copies of this notice must be filed with the SEC, one of WhICh must ba manually signed. Any l:oplas not manually sxgned must be photocopies of the manually
+ signed copy or bear typed or printed signatures. - :

!nformmon Requirsct A new filing must contain all information requested. Amendments need only repart the name of !ha‘lssuer and offering, any changes thersto, the information
requested in Part C, and any material changes from the information previously supplied in Pants A and B, Part E and the Appandix nead not be fitad with the SEC

‘ Filing F'ee: There is no federal filing fee.

State: | '

-This rmdice shatl be usad to indicate retianca on the Urifarm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this

form. Issuers relying on ULOE must file a separate notice with the Securities Adrinistrator in each state where sales ara (o be, or have been made. f a state reqmras the payment of &
fee a3 a pracondition to the claim for the examption,.a fae in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state

law, T Appendu: to the notice constitutes a part of this notice and must be completad. \ .

ATTENTION N

[

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure To.
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon is
predicated on the filing of a federal notice . .

Potential persons who are to respond io the coflection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

v
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A BASIC IDENTIFICATION DATA

- 2. Enterthe |nformat|on requested for the following: . i
1a Each promaoter of the issuer, if the issuer has been organized W|th|n the past five years; |

11 Each beneficial owner having the power to vote or dispose, or dlrect the vote or dlsposmon of, 10% or more of a class of eqmty
securities of the issuer;

1 Each executive officer and director of corporate issuers and of corporate general and managlng partners of par’(nershlp issuers; and
1 Each general and managing partner of partnership issuers

Checx Box{es) that Apply: O Promotgr O Beneficial Owner X Executwe Off:cer E] Dlrector O General and/or Managing

Full Name {Last name first, i individual)
" PETERS, NICHOLAS :

. Busirness or Residence Address (Number and Street, Gity, Slate, Zip Code) : ' '
TWO CONCOUFlSE PARKWAY-SUITE 155, ATLANTA, GA 30328 .

Check Box(es) that Apply: 0O Promoter O. Benefumal Owner [ Executive Offlcer I:I Dlreclor [0 General and/or Managing
Full r_lame (Last narme first, if individual) - ] : i ' :

[ . .
CHRISTOPHER SUH - |

Busmess or Residence Address (Number and Street, City, State, Zip Code) !

TWO'CONCOUHSE PARKWAY-SUITE 155, ATLANTA, GA 30328 . 2

Cheqk Box{es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer [ Dirqctor B General and/or Managing

Full tame (Last name first, If individual)

. S i
J ) ) N i . . 1
: Busir;iess or Residence Address (Number and Street, City, State, Zip Code) i

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner L] Executive Officer [] Director O General and/or Managing
Full r;llame (Last name first, if individual) : .
o . . i
1 | ‘ ’ !

Busiriess or F;lesidence Address (Number and Street, City, State, Zip Code) Co
| , _ : ;

Check Box(es) that Apply: -0 Promoter .1 Beneficial Owner [] Executive Officer [J Dirqctor . B0 General and/or Managing‘

S

Full Mame (Last name first, if individual)

|
.
. ’ . ;
" Busiress or Residence Address (Number and Street, City, Slate, Zip Cods}) B

T : : ' i

Ch_eck Box(es) that Apply: O Promoter O Beneficial Owner [T Executive Officer [J Dirqctor * 0O General and/or Managing

Full Mame (Last name first, if individual) : ' : ‘

' ]
Busir ess or Residence Address (Number and Street, City, State, Zip Code) " )
. . i

) Checil( Box(es) thal Apply: - O Prorﬁoter O Beneficial Owner [] Executive Officer [ Dire"ctor O General and/or Managing

Busir”ess or Besidence Addréss {Number and Street, City, State, Zip Code}’

Full Mame (Last name first, if individual) '

r
| (Use blank sheet, or copy and use additional copies of this sheet,'as necessary)
|
|
I

2019



B. INFORMATION ABOU‘T OFFERING

i

I

B : :
!
i ,
! .

}

v

i

!

Yes No
1. Has lhe issuer sold or does the issuer intend to sell, to non- accredlted investors in this oﬂenng'? a =
- { .
Answer also in Appendix, Column 2, if filing under ULOE !~
2. What i the minimum invesiment that will be accepted from any individual? - ' ‘ ' _N/A
*Pursuant to preemplive rights, existing stockholders of Series A Convemble Preferred Stock are belng offered the
nght to purchase their pro rata portion of up to 4.2 Umts . : _
3. Doesthe oﬂenng permit joint ownersh1p of a single unit? .  Yes -No
‘ X a
4. Enter the mformanon requestad for each person who has been or will be paid or given, dlrecuy or ‘
. mdtrecl!y. any commission or similar remuneration for solicitation of purchasers in connectlon with
.tiales of securities in the oftering. If a person to be listed is an associated person or agent of' @
Ihroker or dealer registered with the SEC and/or with a state or slates, list the name of the broker or
dealer If. more than five (5) persons to be listed are associated persons of such a broker or dealer
\Irou may set forth the information for that broker or dealer only. |
Full Name {Last name _flrst. if individual) :
!
.. L . . 1
Busiriess or Residence Address (Number and Street, City, State, Zip Code) }
; L . ‘ |
Nam: of Associated Broker or Dealer . !
. - ) !

. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i .
{Che:k “All States™ or check individual States) . Al
States _ | o
[AL] [AKI  [AZ] (ARl [CA] [cO] [cT] [DE] [DC]  [FU _[GA) HE o qID)

L [N] [1A] [KS)  [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO].
[MT]  [NE}  [NV]  [NH]  [NJ] [(NM] [NY] [INC] [ND]  [OH] [OK]  [OR]  [PA]
[RN] [SC) {sD] [N M1 ui vl [VA] WAl WVl Wi [WY] [PR]
Fuli Mame (Last name first, if individual) : : -
. ) . |
Busiress or Residence Address (Number and Street, City, State, Zip Code) l
- Nama of Asséc;iated Broker or Dealer i
. R : . i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . ' .
{Check “All States” or check individual Slates)‘El All
States _ _ } :
[AL] T [AK] [AZ] [AR] [CA] [cO] [CT] = [BE] [DC]. [FL] [GA] [H] - [ID]
[IL]- [IN]: [1A] (KS] [KY] [LA] (ME]  [MD] . [MA] [M] . [MN] [MS] [MOQ]
(MT]  INE] [NV} [NH]  [NJ] {NM]  [NY] .7[NC] [ND]" [OH] [OK]  [OR]" [PA]
[R]  [SC] [SD} [TN] [TX}. [UT] [VT]  [VA] WAl WVl [WIl] {WwY]" [PR]
Full Mame (Last name first, if individual) [.
Business or Residence Address (Number and Street, City, State, Zip Code) I -
- ) l
i
Nami: of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ; -
{Cheizk “All States” or check indiVIdUAl STALES).....c..ocvv v sen s nseassnnsesstemssnsssnsnnn 3 AL
States ]
[AL] [AK] [AZ] [AR}  [CA] - [CO]  [CT] [DE]  [DC]  [FU [GA]  [H] (1D] .
(L] [IN],  [iA] (KS] {KY] [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS)  [MO]
[MT]  INE]  [NV]  [NH]  [NJ] [NM]. [NY] {NC]. [ND] * [OH] [OK]  [OR]  [PA]
Wvl Wi - WY]  [PR]

(R] [SC)- [SD] [TN]  [TX] [UT]  [VT]  [VA] . [WA]

3ofg

(Usé blank sheet, or copy and use additional copies of this sheet.! as necessary)
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.a.

. .'lnd the aggregate dollar amount of their purchases on the total Ilnes Enter “0" |f answer is

nter the aggregate offering price of securities included in thls offering and the total
amount already sold. Enter “07 if answer is "none” or “zero.” |f the transaction is an
oxchange offering, check this box O and indicate in the column below the amounts of the
tecurities offered for exchange and already exchanged

Type of Secunty . . - Aggregate Amount Already
' ) . T S I Offering Price . Sold
DEDL....coivirir e e SO .80 - 50
EQUIY-..vvvveveeveereereenece e e I R~ $0
O Common: O Preferred* l $0 $0
Convertible Securities (including warrants) __% Convertible Secured Promlssory ' ; $14,700,000.00 $0
Note and Warrant to Purchase Common Stock . .
PAMNEISHID IMEXESIS ..o e, el 1 80 $0
! Other (Specify): : . . - . S0 0
' $0

: L OO

' $14,700,000.00

Answer also in Appendix, Column 3, if filing under ULOE |

IZnter the number of accredited and non-accredited investors who have purchased
i.ecurltles in this offering and the aggregate dollar amounts of their purchases. For
u)fferlngs under Rule 504, indicate the number of persons who have purchased securities :

‘hone” or “zero.”

Aggregate Dollar

! Number _
Investors Amount of Purchases
Accredlted Investors .. 2 $14,700,000.00 "
- Non—accredned Investors FEO RO OO UUPUIUOP PRI R 0 $0
\ o Total {for filing under Fiule 504 only) ............................................................... i o - %0
' © . Answeralsoin Appendlx Column 4, if filing under ULOE . . |
If this filing is for an offering under Rule 504 or 505 enter the information requested for all
siecurities_sold by the issuer, to date, in offerings of the types indicated, in the twelve {12)
months prior to the first sale of securities in this offering. CIaSSIfy securities by type listed | I
in Pant C-Question 1. ]
Typé of offering ) ' . i Type of Security Dollar Amount Sold
BUle 805 .o e | N/A N/A
CREGUIHON A .. oot see s n e e | N/A N/A
Flule 504 ... e remreeeeeearaenEeneeteesseserEereieeareneeeeseaaanRaneeenesrenenarr e et re s e ernaenerneas Lo N/A N/A
. b Ol e eeeerein et senes i N/A N/A
I-urnish a statement of all expenses in connection with the issuance and distribution of the |
siecurities in this offering. Exclude amounts relating solely to organization expenses of the l
issuer. The information may be given as subject to tuture contingencies. If the amount of 1
an expendlture is not known, fumish an estimate and check the box to the left of the »
ustimate. . )
Transfer AGEND's FEES........ . s | O $0
Printing and Engraving COBIS. oo e & $ 4,200
Legal Fees ' X § 22,280
Accounting Fees .. . ] O $0
Engineering Fees —t d %0
Sales COITImISSIOI’IS (Specﬁy fmder’s fees separately) | 5 0 - $0
" Other Expenses (identify): Placement Agent Fee and non-accountable expense ' l O $ - 130,000
.allowance ("not including agent’s warrants to purchase shares of Common Stock atan
exercise price of $1.00 per share) $ 1,500
Collateral Agent
o TOMAL ... e et X $ 157,980

40!9.




4 -

. Enter {ha difference between the aggregaté offering prica glven in response to Part C-

Cuestion 1 and total expenses fumnished in response to Part C-Question 4.a, This
difference is the "adjusted gross proceeds to the issuer.”......... et s

3
B

i o

Indicate below the amount of the adjusted gross procaeds to the issuer used or proposed
io be used for each of the purposes shown, If the amount for any purpose is not known,
furnish an estimate and check the box to the teft of the estimate. The total of the payments
listed must equal the adjusted gross proceeds 10 the issuer set forth in response to Part C-
Question 4.b. abave.

Salares and FBES ...ttt e e

Purchase of real BStAta ... s

Purchase; rental or leasing and instaliation of machinery and equipment ...............

Pl

Construction or leasing of plant bulldings and facilities.......

}'\cquascbon of other businessas (i nclu&lng the value of securities involved in this
offering that may be used in exchange for the assats or securities of anather issuer
pursuant to a marger — R )

Repayment of IndebtednesS ............cvveeriermmiirs s smnssremssrssesns e eeeeneeeseeeesenen
Working Capital..................

Other (specify) '

Column TOEIS .....coooe it s asssnss s ssssena s e

Total Payments Listed {column totats added).......... et

b $14,542,020
|
|
|
1
!
l
|
Payments t
Officers, .
Darectors & Payments To Others
. Affiliates
* Os O s s
si (] O s
-0 0 s
$! _
g 20 T
$
i 0 a s
}
|
| O 0 s
$. ..
A0 0 s
$! ,
[l B si14542020
3 . .
l .
; (] ® s.14.542,020
$0

s 14,542,020

D. FEDERAL SIGNATURE"

Tihe lssuér has duly caused this notice to be signed by the undersigned duly authorized person.

If this notice Is filed
vnder Rule 505, the following signature constitutes an undertaking by the Issuer to furnish to the U S. Securities and
Eixchange Commission, upon writtan requast of its staff, the information fumished by tha issuer to 'any non-accredited

ivestor pursuant to paragraph (bX2) of Rule 502. o
“Eisuer (Print or Type) _ -~ | Signature - ' Date .
$OUTHEAST QSR, LLC : DECEMBER 15, 2006
“Fiame of Signer (Print or Type) 2| Title of Signer (Print or ;
MICHOLAS PETERS IIANA_GER [
, . t

ATTENTION

509

|
|
|
l
|
|
|
|
|

lntontlonnl mlsstatamants or omlssions of fact constituts federal criminal violations. {See 18 U.5.C. 1001.)




|
!
d
l,

‘ E. STATE SIGNATURE i

1. Is any party described in 17 CFR 230.262 prasently subject to any of the dlsquallﬁcatlon Yes No

Provisions of SUCK TUIBY.......coucicir s b D o . (]
See Appendix, Column 5, for state response : 1

2. The undersigned issuer hereby undertakes to fumish to any state adminlstrator[of any siate in which this-notice is
filed, @ notice on Form D (17 CFR 239.500) at such times as required by state law.

- 3.. The undersigned issuer hereby undertakes to furnish to the state admimstrators upon written request, information
furnished by the issuer to offarees ; : .

4. The undersigned issuer represents that the issuer is familiar with the conditions {hat must be satisﬁed to he entitled
to the Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the

| issuer claiming the availability of this exemption has the burden of estabhshung that these ‘conditions have been
satisfied.

The issuer has read this notification and knows the contents to be true and has dul l aused this notice to be signed on
|ts behaif by the undersigned duly authorized person. /w

|ssuer (Prlnt or Type) Signature
| OUTHEAST QSR LLC .

Data

f
{
| | DECEMBERLS, 2008

iName of Signer (P or T706) , “Title of Sigues gPvmil o Tyhe)
NICKOLAS PETERS ' 'MANAGER - '
|| ; '

: _ *
]nstruct.'on

Pnnt the'name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
liorm D Tust be manually signed Any copues not manually signed must be pholocopias of the manually signed copy or bear typed or
printed § gnatures

|
|
|
|
|
|
|
!
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APPENDIX

Intend to sell‘to non-

| accredited investors

in State .
{Part B-ltem 1}

Type of security and
aggregate offering price -

offered in state

{Part C-ltem.1) -

I
!

1
Type of Investor and
amount purchasedin State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(I yes, attach
explanation of
waiver granied)

(Part E-ltemn 1}

Siate -

Yes - No

*Units, consisting of
Notes & Warrants

Number of
Accradited
Investors

Number of
Nonaccredited

Amount Ipvestors

Amount

Yos No.

AL

!

AK

AR

CA |

$13,700,000 — 0

$0

$1,000,000 — 0

$0 -

7ot9




| ‘ - !
’ APPENDIX !
' L
1 2 3 4 | 5
" ) .Disdualiﬁcation -
" i under State ULOE
. Intend to sell to non- Type of security and . . b ‘ {If yes, attach
1 accredited investors aggregate offering price : Type of Investor and explanation of
i ' in State : “ offered in state : amount purchased in State _waiver granted)
“ {Part B-ltem 1) (Part C-ltem 1) . : (Part C-ltem 2} | (Part E-ltem 1)
' Number of Number of : :
. .. ) ' *Units, consisting of | Accredited | ) Nonaccredited
Siate Yes No Notes & Warrants Investors Amount investors Amount Yes " No
TN ) ’ X
X - - ] |
U7 | — 1
vT || f
VA || i
Y i
WV | . : . i
Wi || . - ' - ¥
wY il : ‘ 1
Foreign - i
o . | ;
: . : ' j
” | | |
: . .’
= . .
I -
}
!
1 i
- i (
|
|
] ! 3
{
I
. Bofg
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